Revision: HCFA-PM-92-] (MB) ATTACEMENT 2.6-A
FEBRUARY 1992 Page 25

STATE PLAN UNDER TITLEY XIX OF THE SOCIAL SECURITY ACT

State: District of Columbia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1920(b) (1) of X (3) rFor a presumptive eligibility
the Act for pregnant women only.

Coverage is available for ambulastory
prenatal care for the period that
begins on the day a qualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan. If the woman files an
application for Medicaid by the last
day of the month following the month in
which the qualified provider made the
determination of presumptive
eligibility, the period ends on the day
that the State agency makes the
determination of eligibility based on
that application. 1If the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the period ends
on that last day.

l >

19C02(e)(8) and b. For qualified Medicare beneficiaries

1905(a) of the defined in section 1905(p)(1) of the

Act Act coverage is available beginning with
the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905(p)(l1). The eligibility
deternination is valid for—

X 12 months
6 months

months (no less than 6 months and
no more than 12 months)

T~ No. 921 1 1
SN 91
Supersedes Approval Date N Effective Date 0731/

TN No. 87-5
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Citation Condition or Requirement j ¢ ’/} 1 2
1902(a)(18) 12. Transfer of Resources - Categorically
and 1%02(f) ot and MNedically Needy, Qualified MNedicare
the Act Beneficiaries, and Qualified Disabled and Working
' Individuals

The agency complies with the provisions of section
1917 of the Act with respect to the transfer of
repources.

Disposal of resources at less than fair market value
affects eligibility for certain services as detailed

in Supplement 9 O ATTACHMENT 2.6-A.
TN No. 1.0
Supersedes _ .  Approval Date __yqu 304003  Rffective Date 10/31/91
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gtate: District of Columbia

Citestion Condition or Reguirement

d. Is an alien granted lawful temporary resident status
under section 210 of the Immigration and Nationslity
Act not within the scope of ¢. above (coversge must
be restricted to certain emergency services during
the five-year pariod beginning on the date the alien
was granted such status); or

®. Is an alien who 18 not levfully edmitted for
perzanent residence or othervise persmanently residing
in the United States under color of lawv {(coverape
must be restricted to certalin emergency services).

42 CFR 435.40) 4. Is & resident of the ftate, regardless of whether
1502(Db) of the or not the i{ndividual maintains the residence
Act permanently or maintains it at a fixed address.
Z:7 State has interstate residency agresment with
the following States:

L:7 State has open agreepent(s).

L7 Wot applicadle; no residency requirement.
TN No. J1°7 (0 3OS 10/31/91
Supersedes Approval Date M RBffective Date 31/

TN Ko. 87-5
BCYA ID: 788352
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District of Columbia

State: 9
,,‘,Qc‘é J o2 Ju
! 7
Citation Condition or Requirsmssnt
435.1008 5. 8. 1Is not an {nmate of a pudblic institution. Pudlic

42 CFR 435.1008
1905(a) ©f the
Act

433.145
43%.604¢
1912 of the
Act

o m Asstzo

institutions do mot include -oggccl instd utifﬂl,
nursing facilities and intermediate care facilitles

for the mentally retarded, or publicly ogerated
community residences that serve no more than 16

residents, or certain child care institutions.

Is not & patient mnder age €5 4in an institotion
fol mental diseases excepPt &8s an inpatient under
age 22 receiving active treatasnt {n an eccredited

psychiatric facility or prograa.

L7 ot spplicable with respect to individuals
undar age 22 in paychiatric facilities or
programs. Such services are not provided under

the plan.

Is required, as a condition of eligibility, to
assign xights to medical support and to payments

for medical care froz any third party, to

cooperate 4in odtaining such support and payments,

and to cooperate in {dentifying and providing
information to assist 4in pursuing any liable third
party. The assignment of rights obtained from an
applicant or recipient {s effective only for services
that are reimbursed by Nedicaid. The requirements of 42

b.

CFR 433.146 through €33.146 are met.

T}' No. 1 .Q r\\J, fj ’(‘T‘_'T":
Supersedces Approval Date - Effective Date 10/31/91
“ HO. -

ACFA ID: 798SL
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District of ColumbioOMB No.: 0938-

Citation

Condition or Reguirement

§2 CFR 43c.91¢0 7.

é « [mexL

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and payments for himself or
herself and any other person who is eligible for
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
$1902(1)(1)(A) of the Social Security Act (pregnant
women and women in the post-partum perfod) are exempt
from these reguirements involving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
for refusing to cooperate.

An applicant or recipient must also cooperate in
identifying any third party who may be liable to pay for
care that {s covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
reguirements by demonstrating good cause for refusing to
cooperate.

yav4 Assignment of rights is automatic because of State

law.

Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/she has more than one number), except for aliens

seeking medical assistance for the treatment of
an emergency medical condition under section
1903 (v) (2) of the Social Security Act (section

1137(£)).

TN No.

Supersedes

TN Nc.

87-5

N 3 (01603

Approval Date Effective Date 10/31/81

HCFA 1ID: 7985SE
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State: - .
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Citation Conditien or Regquirsment

1902(c)(2) §. 1Is not required tn apply for AFDC Denefits under
title IV-A as & condition of cpp;rlng for, wr
receiving, Medicald 4f the individual 4s & pregnant
woman, fnfant, or child that the State elects to
cover under sections 1902(a)(10)(A)(8)(IV) and
1902 (a)(10)(AJ(44)(XX) ©f the Act.

1902 (e) (10)(A) 9. Is not required, as an individual child or pregnant
and (B) ©of the woman, to meet requirements under section 402(a)(43)
Act ©f the Act to be in certain living arrangements.

{Prior to terminating ArpC (ndividuals who do not seet
such requirezents under & State‘'s ArpC plan, the agency
deterzines if they are otherwvise eligible under the

State’'s Ned/caid plan.)

N No.9.1-3
Supersedes Approval Date _NJV 3 T 1533 Effective Date 10/31/91

TN No.
BCFA ID: 79835L
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District of Columbia

State/Territory:

Citation Condition or Requirement

1906 of the Act 10. Is required to apply for enrollment in an employer-
based cost-effective group health plan,
i1f such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual who is unable to
enroll on his/her own behalf (failure of a
parent to enroll a child does not affect a

child's eligibility).

01 1903

TN No. §3-/7
Approval DatEAY 2 lgg, Effective Date

Supersedes

TN No. $/-0%
- HCFA ID: 7985E
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District of Columbia_ Bo.t 09)0-
Citation Condition o Raquirement

€15.725 5. pari-filuiRility Treataent s Instisutifenalisas
423733 B

435.832
The folleving ansunts ere dedusted frea grees Lnsens when
eoaputing the application of an individual‘a oz oouplie’s
inscne to the 008t 0f fnstitstiona)l eares

1, Personal Boods Allowvanse,

a. Aged, Dlind, &L lb&“”
Sndividuals .EZE.'E!—__:O Q
Coliples

Por the following iadividuales with grester need--

b. AT pelated—
Chiidren c__;g_-_gg____
Mults s : .

€. Individuale under oge 31 esovered in this plan
specities Sn Stem 3.7. of AITACKQINT 2.2:=A. .ﬂ.oo

L=

€33.728 3. For maintenanse 0f the senciastitutionalised

433.733 spouse only. The ansunt sust be based on &

43%.332 ::c;oa:b:: assessasnt of need Dut mst 2ot oxeesd the
' o8 T 3 ;

88! lovel
857 level .
Nedicelly needy lovel § .
?th z an ‘r&lc&n ..

ither the a glicahl: e??ETﬂT‘!TT?:ibod in,
loct(on;IQZ&f Y (plu: excess shelter coat(s,
or the maxinuz amount specified 4in section
19246(8)(3)(C) as properly sdjusted. X

TN No, FisT o oam e —
::puu?m appreval Bate N0V T gttestive Bate 10/31/83

o,
———— SCYrA ID: Y905R
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State: Pistrict of Columbia ) , :
ﬁ 2. ¢ “/L/‘?.

Citation Conditien or Requirement

3. Yor children, each fanlly msaber.

AYDC level
Nedically meedy lml l I accordance with MNIL
Other as follows 8

4. Amoungs for Sncurred sedical expenses mot sudbject to
paynent by a third party.

&. Nealth insurance premiums, deductibles and
co-insurance charges

P. Necessary medical or remedial care not covered mnder
the Nedicaid plan (Reasonsble limits on smounts are

described 4in gupplement 3 £0 ATTACHMENT 2.6-A.)

S. An amount for maintenance of & single individual’'s home
for not longer than € months, 4f & physician has
certified he or she {s likely to zeturn home within that

period.
X Yes. ascunt for maintenance of home $in accordance
with MNIL for one.
—_ Mo, -
1902(1) ef the 6. 8SI benefits paid under section 1611(e)(1)(E) and
Act (G) of the Act to individuals who receive care 13 e

hospital ez ur.

Py

Supersedes Approval Date _ N0V 301833 gefective Date 10/31/51

TN Mo, 91-€
BCrA ID: 7883:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

{MB) ATTACHMENT 2.6-A
Page &

state: District of Columbia
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Regquirement

42 CFR 435.711

435.721,

435.831

rinancial Eligibility

Por individuals who are AFDC or S$SI recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and SSI program apply, unless the plan provides
for more restrictive levels and methods than SSI for
SSI recipients under section 1902(f) of the Act, or
more liberal methods under section 1902(r)(2) of the
Act, as specified below.

For individuals who are not AFYDC or SSI recipients in
& non-section 1902(f) State and those who are deemed
to be cash assistance recipients, the financial
eligibility requirements specified in this section C
apply.

Supplement 1 to ATTACHMENT 2.6-A specifies the income
levels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level--pregnant women and infants or children covered
under sections 1502(a)(10)(A)Y(i)(IV),

1902 (a) (10) (A) (i) (VI), 1902(a)(10)(A)(i)(VII), and
1902 (a) (10)(A)(ii)(IX) of the Act and aged and
disabled individuals covered under section

1902 (a) (10)(R)(ii) (X) of the Act--and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902(a)(10)}(E)(i) of the Act.

Th Nc.
Supersed
TN No.

gL=1

g5-5

Approval Date

v -0y Effective Date 10/31/91




